This very nicely written article has identified 38 published systematic reviews focused on the management of patients with Temporomandibular Disorders (TMD) and assessed their methodological quality by applying the criteria of the AMSTAR instrument (Assessment of Multiple Systematic Reviews). The paper also attempts to amalgamate the findings from these SRs to provide some evidence for best clinical management of patients with TMDs.
Subsequent to this date at least nine SRs have been published on the topics of TMDs and effectiveness of acupuncture (n=4), surgery (n=2), and pharmacology (n=1). Additionally, Fricton and co-investigators have recently published two excellent SRs on TMDs and intra-oral appliances 3 and the quality of RCTs focused on TMD management. 4 Their intriguing conclusion is that much of the current evidence base for management of TMDs may be susceptible to systematic bias and that most past clinical studies should therefore be interpreted with caution. 4 It is apparent that this investigator group is far more critical of the scientific quality of the included primary studies as a basis for formulating conclusions compared to many of the SR authors' conclusions as quoted and presented in the List and Axelsson paper. 
SUMMARY REVIEW/ORTHODONTICS TEMPOROMANDIBULAR DISORDERS
that the authors have not attempted to combine the findings of SRs, which appear to be similar on the surface, but once going into details are quite disparate. The reader should apply the same caution when interpreting the presented data.
Quality appraisal of SRs and primary studies aside, many of the interventions attempted over the years reflect underlying beliefs about aetiologies for TMDs and causes and effects of both interventions and no intervention. A clearer focus on a holistic approach to manage patients with TMDs is perhaps warranted. Clearly, we can expect differences in treatment outcomes amongst patients with acute pain versus chronic pain, high versus low levels of somatic complaints and anxiety 5 and between the co-morbid versus otherwise healthy patients. Undersigned's position is that the management of patients with TMDs should be within a treatment team where the dentist's role is principally to rule out odontogenic causes for pain.
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